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Background: Aggressive management of traditional risk factors like hypertension, diabetes, hyperlipidemia, and smoking in the past decade 
has resulted in a significant decline in mortality for ST segment elevation myocardial infarction (STEMI). We report inhospital mortality of STEMI in 
patients with and without traditional risk factors
Methods: This was a cross sectional study using the Nationwide Inpatient Sample (NIS) for the year 2008. STEMI and the risk factors were defined 
by validated 9th Revision of the International Classification of Diseases (ICD-9-CM). Cox proportional hazards regression model was used to find 
the differences in mortality in relation to risk factors. The model was adjusted for age, sex, race, primary payer, Charlson’s co-morbidity index and 
hospital characteristics.
Results: We identified 325,287 patients discharged with the diagnosis of STEMI. There were 23.1% diabetics, 46.8% hypertensive, 29.7% with 
hyperlipidemia and 24.1% were smokers. Multivariate analysis showed that patients with diabetes, hypertension, hyperlipidemia and smokers had 
significantly lower inhospital mortality than those without risk factors (adjusted hazard ratio 0.84, 0.69, 0.35 and 0.45 respectively)
Conclusions: Our results suggest an inverse relationship between the presence of traditional risk factors and inhospital mortality for STEMI. This 
may be due to better treatment of traditional risk factors with cardio protective drugs prior to STEMI.
Hazard Ratios for Mortality for STEMI with risk factors
Risk Factors Hazard Ratio Confidence interval
Diabetes 0.84 0.81 - 0.88
Hypertension 0.69 0.66 - 0.71
Smoking 0.45 0.43 - 0.48
Hyperlipidemia 0.35 0.34 - 0.37
